station a few hundred yards away from a village in which there were numerous lepers. The lesion on his face first appeared while he was in Hong Kong three years and nine months ago. It gradually spread and assumed a somewhat ringed appearance suggesting ringworm, for which he was treated for two years with no definite effect. It was examined microscopically for fungus on several occasions, but with negative results.
On examination the patch was situated near the angle of the jaw, half of it being on the cheek, while the other half spread down on to the neck. It was oval in shape, about 2 in. long by 11 in. broad. It was slightly irregular in outline, but well demarcated. In colour it was pinkish red and darker than the rest of the skin, and was surrounded by a slightly raised border about 4 in. in breadth and of a slightly darker tinge. The central portion of the lesion was smooth and somewhat shiny, and the hair follicles had to a considerable extent disappeared from it. Neither in the patch nor around it was there any definite pigmnentation. It felt numnb to the patient, but tnere was no definite tingling or itching associated with it. On testing the sensations it was found that in the centre it was insensitive to heat, cold, and pain, and partially sensitive to touch, the parcesthesia being more marked in the centre than at the periphery. In addition to this the patient complained of tingling sensations in the temporal region of the same side, but there was no evidence of changes in the skin in that situation. The great auricular nerve-trunk was thickened to the size of an ordinary pencil from the posterior border of sterno-mastoid up to near the mastoid process, and the auricular branch was also thickened. The transverse cervical nerve was also thickened from the posterior border of the external mastoid for about 1 in. in a~fusiform swelling. It was the latter nerve which supplied the skin of the affected patch.
Any doubt which might have existed with regard to the diagnosis from the patch alone was rendered a certainty from the condition of the nerves. A Wassermann reaction had given a doubtful result. Case for Diagnosis. By J. M. H. MAcLEOD, M.D.
THE patient was a fairly healthy looking man, aged 34, who was a butler, and his skin affection consisted of a peculiar papulo-pustular eruption on the forehead, chiefly affecting the superciliary regions and spreading down on to the bridge of the niose. The patient first came under observation of the exhibitor in June, 1899, when he was sent to him from Paris by M. Sabouraud, whom he had consulted for the condition. The affection began in June, 1908, when he was in England, on the left side of the forehead. Previous to that he had enjoyed excellent health, had never suffered from any skin eruption, and denied having had syphilis. His family history gave evidences of tuberculosis, several members on the father's side being consumptive. The father was dead, but the cause of his death was unknown to the patient. The patient had one sister who suffered from lupus.
The affection began on the forehead as a number of pinkish spots or rounded papules, about the size of a small split-pea, which were indolent in their evolution, tended to break down and form a scab, and, finally, left a depressed scar. He was treated in the first instance by a general practitioner, who burned the lesions with caustic. Under this treatment the eruption disappeared for five months, when a new group of lesions appeared on the left side of the forehead below the original group. These had not definite treatment and persisted without much change till March, 1909, when he went with his master to Paris and there consulted Sabouraud, who believed the condition to be a tuberculide.
When he first came under the observation of the exhibitor he presented about a dozen isolated papules on the left side of the forehead, which were yellowish-pink in colour, averaged in size from a hemp-seed to a split-pea, and had a somewhat translucent look. At the apex of each was a small, yellowish crust. The lesions were discrete except in one or two cases where two or three had coalesced. On examining them with a diascope the colour almost completely disappeared and no definite staining was left. At first sight the exhibitor was inclined to doubt the diagnosis of tuberculide, and thought that the affection might be syphilitic, and in consequence recommended antisyphilitic treatment with mercurial pills and iodide of potassium in a mixture. As no definite improvement appeared to result from the iodide treatment it was discontinued, but the mercury was kept until May 24, 1910, in several courses to the point of salivation. In addition to this he had had various forms of local treatment, such as exposure to a Finsen lamp, and various antiseptic ointments and lotions. Under this treatment the lesions slowly disappeared, and in February the eruption had almost gone, leaving a number of small pits about the forehead, but no pigmentation. About this time, however, a recrudescence took place in spite of the mercurial treatment, and the eruption since then had been gradually spreading. At the time of exhibition it was worse than it had been since it was first seen by the exhibitor, several groups of lesions being present over both eyebrows and at the root of the nose, spreading down as far as the bridge. These showed a tendency to coalesce into pinkish-yellow patches, which were crusted over, and near the left inner canthus had formed ulcerated fissures.
The diagnosis of the case had presented the greatest difficulty to the exhibitor. For six or eight months, practically until February, he considered it to be a tertiary syphilide, but the behaviour of the lesions since then had shaken this opinion. Unfortunately, he was unable to obtain a biopsy. A Calmette reaction had given a positive result on the right eye. (Since the case was exhibited a Wassermann reaction by Mr. Leathem at Charing Cross Hospital has also given a positive result.) The alternative diagnosis from syphilis was that it was an anomalous case of acne varioliformis, and in some respects it suggested the condition to which the name " acne agminata" had been given.
Most of the members present regarded it as a case of syphilis, and it was suggested that the patient be treated by intramuscular injections of mercury.
Case of Leucoderma Syphiliticum.
A GIRL, aged 22, a brunette, came up to the Lock Hospital in the middle of October, 1909, complaining of a discharge. The patient had gonorrhcea and hard chancre, a sore throat, and a very faint macular rash. The rash soon disappeared, never became papular, and as it disappeared depigmented areas were left behind. There was no doubt about it, since a gradual transition between a macule and a depigmented spot was easily discernible. No other signs of syphilis developed, but the patient remained under treatment, with the hope that the leucoderma would disappear. The leucoderma was generalized, but most marked where the skin was normally deeply pigmented-viz., neck, back, and anterior folds of both axillae. The depigmented areas were circular, about the size of a sixpenny-piece, and discrete, none having coalesced to form a rosette, which was not uncommon in syphilis.
The case was an interesting one, in that it was all over the body, appeared about two months after infection, and clearly developed from a macular eruption.
The exhibitor mentioned that cases were not uncommon in which a spot of hyperpigmentation was to be found in the centre of a depigmented area, and that this hyperpigmentation had developed and had resulted from a papule, which had appeared in the centre of a macule. The condition was probably more common in women than men, owing to the skin being more delicate and not so red in the former, therefore the contrast was more noticeable. Treatment did not alter the condition; the lesion was a chronic one, and tended to disappear in course of time, which was often a matter of years.
